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	Please return the completed form to your country’s 

Central Agency for Youth Services no later than 12 March 2007. 
Application for participation in the Youth Event

“Equal Opportunity and Social Participation 

for all Children and Youth”

13 – 16 April 2007 in Cologne, Germany




Personal information

	Surname: 
	First name:

	Country:
	Gender:                         
	 FORMCHECKBOX 
 female                   FORMCHECKBOX 
 male


	Date of birth:
	

	Profession / Occupation:

	Street address:

	Postal code, City: 

	Telephone (home):
	Mobile (personal):

	E-Mail (personal): 


Youth work activities

	My occupation / activities in the area of youth work is / are:

	Your organisation’s name and field of activity (if applicable):



	Organisation’s complete address:

	

	Telephone:
	Fax:

	E-Mail:
	Internet address:


What are your expectations for this Youth Event?

In what way are you involved in working for “equal opportunity” and “social participation for all children and youth”? Please give a brief description of your activities / your project. 

Would you like to present your project at our Marketplace during the conference? 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	If yes, please give a brief description of the project you would like to present. 




Language proficiency

	Language
	very good
	good
	satisfactory
	adequate

	English
	(
	(
	(
	(

	Other (please specify):
.......................................
	(
	(
	(
	(

	……………………………
	(
	(
	(
	(

	……………………………
	(
	(
	(
	(


	Special requirements (special diet, health considerations, etc.):




	Name, address and phone number of person to contact in case of emergency:

	Name:
	Address:
	Tel.:


I agree to choose the most economical means of transportation to the Youth Event and understand that I will be reimbursed for travel expenses up to a maximum sum of € 350.00. I hereby agree to participate for the duration of the Youth Event.

	
	
	
	
	

	City
	
	Date
	
	Signature


Parents’ or guardians’ permission for underage participants:

I / we give permission for ______________________________________





Name

to participate in the Youth Event in Cologne from 13 – 16 April 2007. I / we understand that the event organisers are not responsible for the supervision of the participants. I / we are therefore responsible for any demands for compensation due to negligent supervision. 

_________________________



_________________________________
City





Signature

To be completed by the Central Agency for Youth Services:

	
	

	
	

	Designation and address (stamp)
	


We recommend Ms / Mr 

as a participant in the Youth Event from 13 – 16 April 2007 in Cologne, Germany.

	
	
	
	
	

	City
	
	Date
	
	Signature


By 16 March 2007 please return to: 

IJAB e.V. / JUGEND für Europa




Koordination Jugendevent / Generaldirektorentreffen Jugend 




Godesberger Allee 142-148




53175 Bonn, Germany




Fax: 0049 – 228- 9506-222

Christof Kriege, E-mail: kriege@jfemail.de, Tel: +49-228-9506 260

Claudia Mierzowski, E-mail: mierzowski@ijab.de, Tel: +49-228-9506 105
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